Respected Editor, We retrospectively investigated 7 894 patients admitted during the period of 15 years (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) and identified 57 fatal cases. By defining mortality as death resulted from or as a consequence of dengue infection, 44 fatal cases were selected. A case-control study was designed by taking five non-fatal controls for every dengue associated death case (study/control group: 44/220 patients). All the confounders i.e. age, gender, baseline kidney disease, co-morbidities and type of dengue infection were matched with control group. Characteristics of patients in study and control group are shown in Table 1 1 In our study, we found serotype 2 more prominent among died cases as well as among patients with AKI while serotype 3 was predominant among non-fatal and non-AKI cases. Additionally, serum creatinine criteria to stratify AKI was found to be more predictive (HR: 2.311, p = 0.002) for mortality than urinary output criteria in our analysis. These findings suggest that severity, nature and course of AKI have predictive abilities for hazards of mortality among dengue patients.
It has been documented that even transient AKI is linked to increased mortality 2 but unfortunately relationship between AKI and mortality has not been investigated among dengue patients. Only few studies described dengue associated mortality but no or very less attention was given to AKI. 3, 4 Our findings are first description of different relationships of AKI and dengue associated deaths. Furthermore, our preliminary findings presented at European Renal Association-European Dialysis & Transplant Association (ERA-EDTA) 52 nd congress demonstrated that all fatal cases with dengue had moderate to severe AKI. 5, 6 Conclusively, dengue induced AKI is highly neglected intricacy and portends significant disease burden in terms of morbidity, mortality and cost of care. Therefore it is crucially important to understand the association of AKI with mortality and our analysis is an attempt to underscore the clinician's attention towards this hidden relationship.
